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most grave of its symptoms, ataxia. Numerous observations prove that 
ataxia is not incurable; we can now oppose to it rational and efficacious 
therapeutic methods.” Richards (Amityville, L. I.). 
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1. Nature and Pathology of Myoclonus Epilepsy .—It is an essentially 
rare affection, only 57 cases have as yet been recorded, which include the 
authors’ four. Many conditions have been described, which are unques¬ 
tionably related to this disease type, if not such in reality. Unverricht was 
the first to definitely describe it in 1891. Probably many cases have escaped 
observation. Myoclonus has been found to be associated with general pare¬ 
sis and other cortical lesions. The predisposing causes of myoclonus are 
found largely in family degeneracy, essential epilepsy equally so in this 
respect and hence occurs in several generations of the same family, and it 
is doubtful if myoclonus-epilepsy ever occurs in an individual of healthy 
stock. Various forms of degeneracy may lead up to myoclonus-epilepsy 
and other manifestations of degeneration, like insanity, chorea, etc., which 
are always found in other members of the family. The stigmata of degen¬ 
eration are well marked in such families. The immediate exciting cause 
alleged may be trivial. Evidence of traumatism to the head or other parts 
of the body or fright is found in a small percentage of cases. Fatigue 
from overwork, alcoholic debauches and infectious fevers occasionally 
present. These are doubtless of serious moment, only in so far as they 
induce a condition favorable to autointoxication. This applies especially 
to extreme fright. The autointoxication may be external to the intestinal 
tract, is more probably dependent on a condition of faulty chemotaxis of 
the cortical cells. Men are more often affected, in the ratio of five to three. 
All the recorded cases developed prior to twenty, except one at thirty. 
In three-fourths of them between nine and fifteen. In about half of the 
cases the epilepsy appears first, in one-third the myoclonus, in the balance 
the two simultaneously. The epileptic attacks usually nocturnal at first, 
later diurnal. As a rule epilepsy continues through life, but in a few in¬ 
stances exists only at the beginning of the disease. The seizures are never 
preceded by an aura, but premonitory signs of increased myoclonic contrac¬ 
tions are in evidence, yet seizures may not occur at their climax. The epi¬ 
leptic attacks are often abortive, the tonic stage being absent, tongue-bit¬ 
ing and post-epileptic coma are also wanting. The muscles involved in 
the epileptic seizures are most often those affected by the myoclonic con¬ 
tractions. There is no periodicity in the occurrence of the seizures and 
death from status epilepticus unknown, yet a sort of myoclonus status often 
hastens or actually causes death. Long remissions in the epileptic par¬ 
oxysms often occur, years even intervening. Many times consciousness is 
only disordered or partially lost and post-epileptic automatism rare. Mel- 
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ancholic mania quite common after a number of “bad days.” Epileptic 
mental stigmata present. The myoclonus here is often atypical The con¬ 
tractions are lightning-like and of a fibrillar}' character, involving only 
parts of certain muscles, '['he “live flesh” or tremors develop more or less 
rapidly in a few weeks or months into typical myoclonic contractions. They 
rarely remain fibrillary throughout life. A single tonic contraction may 
constitute the whole clinical picture. The clonic contractions of myoclonus 
pass imperceptibly into the tonic stage of the epileptic paroxysm, the con¬ 
tractions are often strong and affect large masses of muscles, so that loco¬ 
motor effect is common. The trunk is often affected, causing the body to 
be jerked antero-posteriorly and laterally. The face and distal portions 
of the extremities are quite often involved. Both sides of the body are af¬ 
fected alike, but the contractions may he more frequent and violent on one 
side. The myoclonus usually begins in one of the upper extremities, then 
involving the lower, chest, abdomen, neck and face in the order named. 
The muscles about the eyes and mouth usually last affected, although 
the reverse has happened. Tongue and diaphragm often suffer in severe 
cases, causing a peculiar grunt. The contractions more severe some days 
than others, and it is rare for days to pass entirely free from myoclonus. 
As the disease develops the myoclonus becomes more or less persistent 
while awake, causing an exhaustion often terminating fatally. Long re¬ 
missions may occur under sedative treatment even in severe cases. At 
first the myoclonic contractions may be controlled voluntarily or by calling 
into play antagonistic muscles. In the early stages the convulsive move¬ 
ments only occur during voluntary movements. When the disease becomes 
fully developed all voluntary movements are diminished, a feeling of lassi¬ 
tude is often complained of. Both superficial and deep reflexes are usually 
exaggerated, especially on the side most affected. Speech disorders are not 
always present. As a rule there is a lack of physical and psychical develop¬ 
ment. Rachitis, a dwarfish stature and lack of muscular and osseous de¬ 
velopment. A general malnutrition results from the difficulty in swallow¬ 
ing; the patients are also anemic and subject to gastro-intestinal symptoms, 
anorexia and diarrhea readily occur and regurgitation of food is common 
to some cases. Aubuminuria is occasionally found, indicanuria is frequent. 
The psychical state varies from slight mental enfeeblement to complete im¬ 
becility or idiocy. The majority are feeble-minded, often emotional and 
subject to attacks of furious violence. Many become insane with unsyste¬ 
matized delusions. Dementia progresses with the disease. Prognosis in¬ 
variably bad, no cures are reported, yet the disease may be ameliorated. 
It tends to shorten life, the patient generally dying of inanition, pulmonary 
congestion and a sort of presenility due to the malnutrition. The majority 
die in early adult life. These patients are usually sterile, but children born 
die early. The diagnosis of typical cases is easy. Errors are generally due 
to placing too much stress on single symptoms of the disease. There are 
family types and sporadic cases, the latter forming the majority. The dis¬ 
ease is to be differentiated from hystero-epilepsy, essential epilepsy with 
pseudomyoclonic contractions or “jerks,” the idiomuscular tremors in epi¬ 
lepsy, isolated or multiple tics in epilepsy, choreic epilepsy and myoclonia 
in general paresis. The state of consciousness often decisive with respect 
to essential epilepsy. The stigmata of hysteria should give rise to a doubt 
in the diagnosis. Loss of consciousness, tongue-biting, irresponsive, dilated 
pupils and stertor confirm the diagnosis of epilepsy. Short, sharp contrac¬ 
tions of the proximal muscles of the extremities and especially those of the 
trunk, which cannot be produced voluntarily, indicate the myoclonic nature 
of the trouble. The pseudomyoclonic movements or premonitory “jerks” 
in essential epilepsy always attended by impairment or loss of consciousness, 
are simple flexure movements and never multiple, affect the upper extrem- 
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ities only, are always bilateral and synchronous and consist either in flex¬ 
ion of the forearm or adduction of the whole upper extremity. In the com¬ 
mon atypical cases the differential diagnosis is difficult and probably forms 
the connection between classic and myoclonus-epilepsy. The idiomuscular 
tremors of epilepsy are rhythmical, uninfluenced by the will, and never 
severe enough to have locomotor effect. The various tics of epileptics are 
generally confined to the face, not coordinated and usually cause voluntary 
or reflex emotional acts. Coprolalia, echolalia, achemesis and fixed ideas 
are often associated. A close association of the pathogenesis of the two 
affections probable; the difference consists in the motor neurones involved. 
In choreic paresis and infantile spasmodic hemiplegia the convulsions be¬ 
gin and generally involve the parts once paralyzed, the choreiform move¬ 
ments are generally rhythmical and confined to one-half of the body; uni¬ 
lateral atrophy also occurs. Some authors believe essential myoclonus is 
so closely related to degenerative chorea that a differentiation is impossible, 
but this is hardly tenable. It is rare to see any form of chorea associated 
with epilepsy, while twenty per cent, of myoclonies are epileptic. The 
writers claim never to have seen a case of choreic epilepsy in their exten¬ 
sive experience with epilptics, and in all probability myoclonus-epilepsy 
and choreic movements are easily differentiated from myoclonus. The treat- 
men can only be palliative, of which bromides occupy the first place and 
should be given for a long time. Fleehsig’s opium treatment has met 
with good results. Chloral may be combined with advantage. As myo¬ 
clonic contractions are most severe in the morning, a light repast may be 
given the patient before arising with advantage. Coffee in large portions 
has warded off threatened myoclonic contractions. Attention should be 
given to the diet and general hygiene. An outdoor life is advisable as far 
as practical. The lesions underlying myoclonus, as well as those of epi¬ 
lepsy, must be in the brain cortex in all probability. The gross anatomical 
appearances are of little account. The pathology of the few cases observed 
shows a mild meningitis and an accumulation of cell elements about the 
vessels and cells, with some increase of the interstitial product common to 
degenerative processes of the brain and meninges. The lesion seems to 
involve the nucleus and intranuclear network of cells of both sensory and 
motor types. The pathogenesis seems to be an intoxication or autointoxi¬ 
cation of these cortical cells probably due to a faulty chemotaxis of these 
cells. Three cases are reported to confirm the data given above. 

2. Nurses in Hospitals for the Insane. —Nothing new is offered; the 
general experience of hospital officers is confirmed. The advantage of fe¬ 
male nurses on the male wards is shown by the greater neatness, less fre¬ 
quency of complaints and the patients’ greater contentment. 

3. The Mental Status of Czolgosz, the Assassin of President McKinley. 
—A full detailed account is given of the assassin as related by members of 
his family, friends, associates and those with whom he had lived at various 
periods of his life. The writer holds that he was suffering from a form 
of mental disorder similar to the hebephrenic type of dementia prtecox and 
was wholly dominated by the delusion of benefiting “the poor people,” 
which led to the tragedy. He summarizes his argument in the ten following 
conclusions: (1) I feel that from further information than that possessed 
by those experts who examined Czolgosz after his crime, the opinion then 
expressed by them cannot be accepted as the final one. (2) Owing to lack 
of time, it was impossible in the examination referred to, to investigate the 
early history of Czolgosz. Had this been done some of his statements 
would have been found to be inaccurate. (3) He was not in my opinion an 
anarchist in the true sense of the word, and while anarchist doctrines may 
have inflamed his mind and been a factor in the crime, it was not the true 
cause or an adequate explanation. (4) He had been in ill health for some 
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years, changing from an industrious and apparently fairly normal young 
man into a sickly, unhealthy and abnormal one. (5) While in this physi¬ 
cal and mental condition of sickness and abnormality, it is probable that 
he conceived the idea of performing some great act for the benefit of the 
common and working people. (6) This finally developed into a true delu¬ 
sion, that it was his duty to kill the President, because he was an enemy of 
the people, and resulted in the assassination. (7) His conduct after the 
crime was not inconsistent with insanity. (8) His history for some years 
before the deed, the way in which it was committed and his actions after¬ 
wards furnish a good illustration of the typical regicide or magnicide as 
described by Regis. (9) The postmortem examination threw no light on 
his mental condition and would not invalidate the opinion that the existing 
delusion was the result of disturbed brain action. (10) Finally, from a 
study of all the facts that have come to my attention, insanity appears to 
me the most reasonable and logical explanation of the crime. 

4. Litigious Insanity, with Report of a Case .—This condition has been 
classed with paranoia by some authors, by others as a form of moral imbe¬ 
cility; the latter is untenable, as moral imbecility is manifested at an early 
age, while the former usually appears at about the third decennary, fur¬ 
ther it shows a progressive character, a fixed idea generally dominates the 
whole life and is woven into the delusions. There may be a real or fancied 
grievance as the starting point and this so controls the patient’s thought, 
that he begins a legal action to obtain redress, and as his ideas of his rights 
are perverted, the courts fail to sustain his position and after repeated 
failures to get justice he fancies due him, he arrives at the conclusion that 
the legal profession, the officers of the court, including the judges, are in 
a combination to defraud him. He then resorts to any means to gain his 
end and he becomes so absorbed in his ideas, that he neglects his business, 
family and his personal wants and comforts. His final appeal is to the 
chief executive. The writer reports the case of a lady whose litigious de¬ 
lusions so dominated her, that she accused her husband and children of 
charges she always failed to sustain, involved herself in various suits at law, 
ruining herself financially, and finally lived in the most abnormal manner, 
and at last was found dead in her home. Various efforts had been made 
to have a guardian appointed for her, blit always unsuccessfully. 

5. Sanitation in Asylums for the Insane with Special Reference to 
Tuberculosis .—The obligation of isolating the tuberculous insane in institu¬ 
tions is urged, as well as providing them with commodious, sunny and well 
ventilated quarters. Verandas should be provided for bed-ridden patients 
and all the precautions of personal hygiene exercised to prevent dissemina¬ 
tion of the infectious material. 

6. Some Results and Possibilities in Family Care of the Insane in 
Massachusetts .—A true estimate of the value of family care in Massachu¬ 
setts has been prevented by the unsettled state heretofore of the authorities 
governing and directing it, causing a lack of continuity of policy and sus¬ 
tained support essential to its best development and proper test. The law 
limits the price paid for board to $3.25 per week and requires that the State 
patients be visited once in three months at least, and these patients may be 
removed from their boarding place or returned to the State Hospital at the 
discretion of the board, if abused, neglected or found to be unsuited to this 
system. The system has had various vicissitudes, at one time the 
number increasing and then declining until recently, when it has remained 
stationary for a number of years. The largest number placed in any one 
year was 83 and the lowest 4, with a yearly average of 34.9.. The average 
number during the whole existence of this system is 119.43, the largest 
number at any one time was 179, the smallest 94. Some of the patients, 53 
or 45 per cent., have been out from ten to sixteen years; 29.1 per cent, have 
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been found unsuitable. Some remained less than one month, the average 
duration is one year ten and a half months; 10.9 per cent, were returned 
on account of illness, as only the quiet, tidy, tractable, healthy and helpful 
patients are available for this system, the hospital being obliged to retain 
the objectionable class of chronic patients. There has been no dearth of 
applications for boarders of this class and 83 per cent, of those inspected 
were approved, 313 families having received patients. The average duration 
of boarding in one family is three years one month. Very rarly have detri¬ 
mental effects on the family been observed, but on the other hand beneficial, 
that is, the premises have shown greater neatness, house become better fur¬ 
nished, with other evidences of thrift, and in some instances an attachment 
to the patients has been observed. Eighty per cent, of the boarders are 
women. Nearly all forms of mental disease are represented in these 
patients, in the chronic stage of course. Few mishaps have occurred. A 
saving to the State of forty-seven cents a week per patient is shown, but 
this is not a fair comparison, as the patients would tend to lessen the hos¬ 
pital per capita by increasing the number under treatment and the work 
they might do, thus saving the employment of extra help. The advantages 
of the system have not as yet been demonstrated, still the author sees in it 
advantages that may be made manifest in the future. 

7. Tent Life for the Demented and Uncleanly. —Twenty patients were 
selected of whom 60 per cent, were bed-ridden and most of them stupid 
and demented with no appreciation of their condition or surroundings. All 
of the patients showed a gain in weight within three weeks, except one who 
weighed the same; but he subsequently gained slightly, with a marked im¬ 
provement in his habits, and when the camp was closed he had gained seven 
pounds in weight, had greatly improved mentally and was tidy in his 
habits. A number of other instances are cited where there was a marked 
improvement in the mental and physical conditions, as well as in the habits 
and general deportment and of the whole number only three continued 
filthy at the time of closing the camp. All manifested greater interest in 
their surroundings and occupied themselves in reading, games, etc. The 
average gain in weight was 13 3-3 pounds; the highest 50 pounds, the 
lowest 6 pounds. On the whole the experiment was a success and justifies 
its further trial. 

8. Tent Life for the Tuberculous Insane. —The patients treated con¬ 
sisted of 40 suffering with tuberculosis in the Manhattan State Hospital, 
East. Forty square.feet of floor space was allowed to each patient, ventila¬ 
tion was amply provided, as well as bathing facilities. Asepsis was care¬ 
fully looked after and all means used to destroy the bacilli. The medical 
treatment was purely symptomatic, the chief reliance being placed on 
hygienic measures and diet in particular, four meals being served daily of 
plain, wholesome food with a liberal allowance of milk of good quality. On 
the approach of cold weather, heating by means of stoves was provided and 
there was no difficulty in maintaining an even temperature, even in the 
severest weather. The results of the treatment arc shown by reducing the 
percentage of deaths from 17 4-5 to 8 4-5 of the total number in the hos¬ 
pital, being the lowest in the history of the institution. Eighty-one cases 
in all were treated in this way; of these 55 showed an average gain in 
weight of 6V2 pounds while 24 showed an average loss of 4 2-3 pounds and 
2 no change in this respect; 8.64 per cent, of the cases treated recovered 
and were those in the incipiency of the disease, clearly showing the im¬ 
portance of its early diagnosis. The most apparent benefit was manifested 
in the increased appetite and ability to assimilate the food. Night sweats 
were conspicuous by their absence. Besides the benefit to the patients 
affected with the disease on admission, this treatment tends to prevent in¬ 
fection of other patients, who are in a more or less susceptible condition 
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owing to their physical condition incident to the attending mental disease. 
Further the mental condition of these patients was improved, although the 
majority were in a state of chronicity. The results attained have led to pro¬ 
viding for an extension of the system. 

9. Sympathetic Insanity in Twin Sisters. —In the sisters’ prior life they 
had shown the tendency to be affected with the same ills almost simul¬ 
taneously and their bond of sympathy was very strong under ordinary con¬ 
ditions. No history of heredity is noted, but on one becoming violently 
maniacal while away from home, her sister was sent for, who then at once 
became similarly affected and hospital treatment was necessary for both, 
where they were separated and not permitted to see each other; still their 
disease seemed to run a very similar course, an improvement occurring in 
each simultaneously, and a relapse occurred in each at the same time and 
each has become demented, in which condition they are at present. 

McCorn (Amityville, L. I.). 

BEITRAEGE ZUR PSYCHIATRISCKEN KLINIK 

(Vol. 1, No. 3. November, 1902.) 

1. The Measurement of the Motor Accompaniments of Psychical States. 

R. Sommer. 

This is the only original article in this number of the Beitrage. The 
rest of the number is occupied by two book reviews. The author in his in¬ 
troduction to this study says that since the idea of psychophysical par¬ 
allelism has become something more than a simple hypothesis, movements 
of expression, the effects of psychical states, must be studied by every 
means available. These motor reactions he takes up for study in three 
groups: First, muscular; second, vasomotor, under which he includes 
secretory, and third, electromotor; and his paper is accordingly divided 
into three parts as follows: 

1. Measurement of the Physiognomic Movements of Expression in the 
Musculature of the Forehead. —For the purposes of this study the forehead 
was selected as presenting the results of the activity of only two muscles 
(M. corrugator supercilii and M. frontalis). The contour of the folds in 
the skin of the forehead was studied by applying smoked paper. This leaves 
the soot marks where the creases occur and rubs it off in the intervals be¬ 
tween them. The results of this method showed that these creases were 
the effects of muscular contraction and were most marked on the side 
which was morphologically the more strongly developed. 

The rest of this section is devoted to the description of an apparatus 
for studying the forehead muscles in motion. It consists essentially of a 
disc applied to the forehead, the movements of which are transferred by 
levers and Marey drums to a revolving smoked disc where are two pens, 
one of which records the vertical, the other the horizontal movements. 

2. Measurement of the Vasomotor Changes in the Skin. —For these 
measurements the usual means employed has been the plethysmograph. The 
author, however, makes the general criticism of the use of this instrument 
that the changes in the volume of the arm are an end result and not neces¬ 
sarily attributable altogether to vasomotor changes but in part probably to 
muscular contractions. He therefore considers it desirable to study the 
vasomotor changes as they present themselves in the skin alone. To this 
end the author has devised an apparatus. It consists of a capsule which is 
fastened on the forearm by removing the air from it, thus requiring no 
straps. Into the top of this capsule is fitted another with flexible walls 
having connected with it a tube containing illuminating gas which goes to a 
burner. Any change of volume in this second capsule, due to change in 
the quantity of blood in the skin, alters the size of the gas flame. The light 



